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A. BASIC TOENTIFICATION DATA . ' .
2. Enter the information requested for the following:
+ Each pramoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power 10 vote of dispose. of direct the voie or disposition of. 10% or more of a class of equity
securities of the itsuer;

o Each executive officer and director of corporate Issuers and of corporate general and managing parnaers of parinership issuers; snd

* Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: [ Promoter (R Beneficlal Owner W Executive Officer. B Director D General snd/or
Managing Pariner

Full Name (Last pame first, if individual}

1
& Ro7H JrceB
Business or Rmdéncc Address  (Number and Street, City. State, Zip Code)

543 BQDFORO Ay Soire 176 Bﬁ.ookay»( N,y.//.l.l/ |

Check Box(es) that Apply Q. Pronow g Bcniﬁch} Owner O Executive Officer 1 Dretor [ General and/or
Managing Parper

-

"T/We FrRIimeT
Business or Residence Address (Number and Street, City, Staie, Zip Code) y
543 ReoRRD AV __SvTe (76 B(aoo;ayfv ) ~1ixif

O Director 0O Genersl and/or
Manuging Pariner

Full Name (Last name first, if l.ndndud)

Check Box{es) thay Apply: O Promater (2 Benelicial Owner O Executive Officer

Fuli Name (Last name first, il individual)

Business or Residence Address  (Number and Sureet, City, Staie. Zip Code)

Cheek Boa(es) that Apply: ' Dhmu CI chﬂchl Owper- O Execulive Officer O Dirsagr O Ganersl and/or

I-'ull Name (Last name first, ll_ Indavidul)

Businews or Rasidence Addreu (Nmbu ud Sv.nu, Cuy. Siate, Zlp Codé)

O Director 0 Genernl and/or

Check Box{es) that Apply: O Promoder O Benellcial Owner 3 Executive Officer
. 7 Mansging Pxriner

Full Name (Last name first, if individual)

Business or Residence Address  (Number nnd Street, City. State, Zip Code)

O.Genwrsd and/or

Check Box(es) that Apply: O Promoter () Beneficial Owoer 'O Executive Officer O Director i
' ‘ : ’ Managing Partoer

Full Nome (Last aame firss, If Jodividual)

Busintss or -Rnidmce Address ('Numbcf ud Street, Clty, State, Zip Code)

[ Direcior (] Gcn:ul- and/or

Check Bua(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ;
Managing Partner

Full Name {Last name first, il individual)

Busincss o Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy 8nd use additional copies of this sheet, as necessary.}




T INFORMATJON ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited Investors in this offedng?. .. ... ... . U . S
Answer alio in Appendix, Column 2, If filing under ULOE.
2. What i3 the minimum invesiment that will be accepted from any individual? ......... ... ... ... ..., !;ﬂ (e —
. Yo  Ne
3. Does the offering permil Joint owneeskip of & single unil? ... ... i B O
4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any commis-
sion or similer remuneration for solicitation of purchasers in connectlon with sales of securities in the offering. if a person
10 be listed s an associsted perron or agent of & broker or dealer reglitercd with the SEC snd/or with a siate or siales,
list the name of the broker or dealer. If more 1than five (3) persons 1o be listed are msociated persons of such & broker
or dealer, you may 3¢t forth the information for that broker or dealer only..
Full Name {(Last name first, i/ Individual}
Business or Residence Address (Number and Street, City, State, Zip Code) -
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (0 Solicit Purchasers
O Al Swates

{AL) tAK] [AZ) {AR]) [CA) [CO] [CT) | DE) | DC) (FL] [GAl { Hl] (101
JIL ) {IN] [ 1A] {K§] [KY} {LA)} [ME) (MD] {MA] | M1} |MN} [ M5 ] (MO}
IMT| INE) [NV} INR} [NJ) (NM) [NY] INC} IND).  [OH] [OK] IOR} (PA)
[ RI) [SC} [5D] ITN} [TX] (UT) |¥YT} [VA1 (WAL [WY] (Wl] WY [ PR

Full Name {(Last name (irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associsted Broker or Dealer

States in Which Person Lisied Har Soliclied or Intends 1o Soliclt Purchasers

(Check “"All States” or chetk INAIvIdUA) SIRIEE) . ... . o i i e e [J Al States
{AL) AK] {A2) {AR] {CA] (€O} [CT] i DE) {DCj ({FL] {GAj i HIY D}
LY TIN)_ fiA) o [KS| [KY] (LA} IME) iMD} tMA| (M1} IMN} (M5 MO

i{MT) [NE] {NY] INH) [N} {NM] [NY) INC] [ND} fOH} (OK] {OR) {PA]
[Rij {SC) [SD} [TN] [TX] {UT]) [vT| {VA] [WA] |WV] | Wi fwy] [PR |

Full Name (Last name firs:, il Individual)

Business or Residence Address (Number and Street, City, Stste, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *'All States”’ or check individua) Swates) ....................... e e e e 0 Al Staces
{AL} [AK ] [AZ} AR} {CA) [CO) iCT} {DE] [DC)  [FL) (GA) [ HI) [iD}
tiL} [IN] [iAT  1KS§) [KY) (LA} [ME] (MDY} {MA] [ MI] [MN] {MS3] (MO)
IMT) INE] {NV] (NHj I NJ] [NM] [NY} iNC) IND}  {OH]} {0K) {OR} |PA]
i R1 {SC) 18D} [TN] [TX] [UT) [vT] {YA) {WA] (WY [ WI] [WY] {PR}

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
Jofs




C. OFFERING PRICE, NUMBER'OF INVESTORS, EXPENSES AND USE OF PROCYEDS

I. Enter the aggregate offering price of securities included in this offering and the tolal smonnt
already soid. Enter “'0° if answer is ''none’’ or “zero.*’ I the iransaction is an exchange alfering,
check this box (I and indicate in the columns below the amounts of the securities offered for exchan ge
and already exchanged. .

Aggregole Amount Already
Type of Security Qffering Price Sold
DB ST T
Bauity o 1.5 G000 3 301 A5 2
i Common O Preferred
Couver:ibk&curilics(includinaw-runu).'.......‘.....,‘ O S s
Pmnmhip bmweresie ..o 5 s
Other (Spgeily e $ S
okl oo ORI U $.300,000 5.,
Angwer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the aumber of accredited and non-accrediied investors who have purchased securities in this
offering and the aggregnie dollar amounts of their purchases. For offerings under Rule $04, indi-
cute the number of persons who have purchased securlties and the aggregace collar amount of their Agaregate

putchases on the total lines. Enter /0"

if answer is “'none” or “‘rero.’’

securlties in this offering. Exciude smounis relzting solely 1o organization expenses of the issuer,
The information may be given as subject (o future contingencies, 17 the amount of an expenditure
is not known, furnish sn estimste and check the box to the leflt of the estimate.

rMumber Dollar Amoum
Investors of Purchaves
Accredited Investors ... oL | J—— .
Nom-accredited dnvestors ... oL & §
Tatal (for fHings under Rube SOd only) ............ .. ... ... .. .. . ... .. ... . T
Answer alic in Appendix, Column 4, if filing under ULOE.
3. 1t this liling is for an offering under Rule 504-or $09, enter the information tequesied for all gecuri.
ties 30ld by the issuer, to date, in offerings of the types indicated, in the (welve {12) months prior
1o the Mrst sale of securities in this offering. Classify securttes by type listed in Part € - Question §.
Type of Dollar Amount
Tyne of offering Securicy Sold
Rule 305, ... TR o s 28, 253
Regulation A .. ... ... ... ... . " B s
Rule 504....... ... e e s
Tl SM
4. 4. Furnish » statement of &l expenses in <onncciion with the bssuance and distribution of the

S_ZL;.‘E.?L_

e —

Transfer Agent's Fees ... ... .., . o
Printing and Engraving Costs .............................. . ... 5} S___._Zb:‘,?,____
Legad Fees oo ﬂ S_L’EC_'}_S?__..._
Acrounting Fees. ... Qs —_—
...... D s
(®]
ik
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

- b Enter the difference between the ggregate offering pnice given 1n response 1o Past C - Quer.
ton | and 1o1al expenses furnished in response o Part C - Quesion 4.4 This dufference 13 the .
“adjusted grow proceeds (o the fver.” . ... . C . S_/_% ZQE )

3. lodicate below the amount of the_adjusied gross proceeds o the issuer used or proposed to be
used for each of the purposes shown. If the amount for BAY purpose 0 nol known, furntch an
estimate and check the box Lo the lef; of the cstimate. The (otal of the peyments listed must equal
the sdjusted gross proceeds 1o the lasuer set forth in response 10 Part C - Queslion ¢ b sbove

Payments 10
Officers,
Cuectors, & Paymieni To
Alfliliates Others
Selanesand fees ... [ 0y -
Purchase of real estate .. . . ‘ Os O
Purchase, rental or icasing sad insallation of machinery snd equipment . .. O3 s
Conutruction or leaung of plant buldings and facurtics Os . Os5_.___
Acquisition of other businesses (including the value of securiises involved in this
offering that may be used 10 exchange for the sssets o secuntles of xnother
isouer pursusnt (0 & marger) . e . . .. os Qs
Repayment of indebiednes; . . =S S - I —
Working caphial , .. .. Q. ¥ SM__
Other (spexify) Js s _
Qs as
Cotumn Towls ... ... ..., ... e 0s &2
Total Payments Listed {column (Qlals sdded) o e s ¢ l_é&.k}_

D. FEDERAL SIGNATURE
filed under Rule 508, the

The lusuer bas duly caused this novce 1o be signed by the undersigned duly sutherized person. i this notice 4
followlng slgnature constitutes an undertaking by the lesuer to furmsh Lo the U.S. Securities and Exchange Cammusion, upon wrilen re.
quest of ls staff, the information furnighed by the issuer to any noo-sccredited invesior pursuant 1o paragraph (b)(2) of Ruic 502

lssuer (Print or Type) ' Signature . — | Date
(JoRep ﬂ?ﬁﬁg’sp N9 e JacaT fﬂﬁ{// [ '7//3; ©7
Name of Signer (Pant or Type)

¢/ Tille of Signer (Print or Type)

Tacob Aot | PREe S pesT

ATTENTION
’ Intentione! misstelomenta or omlsslons of fact constitule federal criminai violallons. (See 18 U.S.C. 1001,

S5of &




- - ' - T JTATE GIGNATURE .

L. Is any party descrived in |7 CFR 230.-152{:). (d), (¢) ot () presenmly subject o wny of the disqualification provisions Yo N
D T T T O ﬁ

See Appendix, Columa 4, for sate respansc,

2. The undersigned issuer hereby undertakes 1o furalsh 10 say stale sdmisistrator of iny nu;::us' which thit notice i3 filed, » notics on
Form D (17 CFR 2)9.500} at such tmes 25 veqeired by nats law.

3. The wadersigned issuer hereby undertakes 1o furnish (0 the stalz sdminisiratocs, upon written request, mformetion furnished by the
issuer 10 offeress.

4. The undersigoed lasuer Tepresents that the issuer is familiar with the conditions that must be satsfied to be enziiked o (e Uniforys
limited Offering Exempiion (ULOE) of the state In which this potice is filed and underntands that the isuer cakning the avallability
of lhh-”nmpa.ion has the burden of establishing that these conditions have been satisfhod. ;

'nuluwbhrud&itnoﬁfndunmdkmulummuwburuemdhudulymuhcdthhno@cetobuicn:doamwwm

' uwndersigned i!uly suithorized person.
lssuer (Priat or Type) Slgnswure - Date
WeRLe MaRKerr Ny el et W 7/18/o
Name (Prim or Type) v Tile (Print or Type) . Y
,’fﬁg‘fﬁ Ro7r4 President

Ingiruction:
ive undty his sigauture for the state porlion of this form. Oue copy of ewery notice on

Prini the and titie of the si rapreseniative X
For:Dmmmnﬂnémd‘qu:'mﬁcmmmﬂydMmnubcphowmpusoub:mudlywwrﬂ baar 1yped or printed

signatires.
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I : ’ | ! . Dhqunl?lkuion
Type of sccurity | pindes Statc ULOE}
Intend 10 ssll Bnd gpregale f ym.t'llnch
10 non-accredited |  offering price Type of investor and explanation of
e e | e e e b et
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- | State ‘fn Ne 1 Imvestepe Amounl " Imvestomn Amouatl Yeu No
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Dlsquadification

Type of security km State ULOE
- Intend {0 aall and aggregate Gf yes, attech

to non-accrodited | offering price Typs of investor and cplanation of

investors In State | offered in state amoun! purchased in State sranted)

(Part B-ltera 1) | (Part C-ltem1) Part C-} {Part E-liam})
Number of I Number of
Accrodited Now-Acomditad

Stote | Ves | No | Revesions Amoust Investors Asdone Yoo Mo
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